Proper Cartilage Status for Meniscal Allograft Transplantation Cannot Be Accurately Determined by Patient Symptoms.
Candidates for meniscal allograft transplantation (MAT) often already have a significant cartilage lesion when they present with a symptomatic knee. However, the level of symptoms required for MAT to be performed is poorly defined, leading to difficulties in selecting patients and the potential for further cartilage loss. To evaluate if various clinical evaluation scores reflect the articular cartilage status of the lateral compartment preoperatively in symptomatic, lateral meniscus-deficient knees. Cohort study; Level of evidence, 3. A total of 113 consecutive patients who underwent lateral MAT were reviewed. All patients were preoperatively assessed by the most common patient-reported outcome measures (PROMs), including the visual analog scale (VAS) for pain, Lysholm knee scale, International Knee Documentation Committee (IKDC) subjective form, and Tegner activity scale. The maximum grade from the International Cartilage Repair Society (ICRS) scale on either femoral or tibial articular cartilage was used for a correlation analysis between PROMs and ICRS grades and a comparison of PROMs between patients with low-grade (ICRS grade ≤2) and high-grade (ICRS grade 3 or 4) cartilage degeneration. More than half of the patients had high-grade cartilage degeneration, even though their mean VAS pain score was low (3.1 ± 1.3). There were no significant relationships between ICRS grades and PROMs, except for the IKDC subjective score, which was weakly associated with the ICRS grade (Spearman ρ test, 2-sided, ρ = -.200, P = .034). When comparing patients with low-grade versus high-grade cartilage degeneration, there were no differences in PROMs except for the Lysholm score (67.8 ± 14.7 vs 62.3 ± 13.9, respectively; P = .044). Notably, 37 of 58 patients (63.8%) with high-grade chondral lesions only felt pain during severe exertion. Mild or tolerable symptoms did not necessarily mean that articular cartilage was well preserved in patients undergoing MAT. The study findings suggest a need for close observation and greater caution concerning possible chondral damage in the treatment of meniscus-deficient knees.